remarked that he had succeeded in obtaining a capillary pulse on the boy's forehead, and he believed that that confirmed the evidence of aortic valve disease. He suggested that there was some congenital malposition of the heart and congenital aortic stenosis, with slight regurgitation. He hoped Dr. Poynton would lay special stress in the description on the loudness of the murmur over the aortic area.
Poynton: Bachitic Dwarf
Dr. PARKES WEBER remarked that he had succeeded in obtaining a capillary pulse on the boy's forehead, and he believed that that confirmed the evidence of aortic valve disease. He suggested that there was some congenital malposition of the heart and congenital aortic stenosis, with slight regurgitation. He hoped Dr. Poynton would lay special stress in the description on the loudness of the murmur over the aortic area.
Dr. POYNTON, in reply, said he thought the suggestions of Dr. Langmead and the President were excellent ones. His view still was that the heart was displaced, and that it was not all hypertrophy, though the right ventricle was enlarged. The skiagram did not show so much displacement as he thought clinically was the case. He would study the boy again, especially with regard to the condition of the back, which Dr. Chapman pointed out. He had been on the look-out for capillary pulsation, and it was thought to have been seen in the lips once or twice, but not on the forehead. That was in favour of it being an aortic lesion, and sometimes the murmur sounded exactly like that of a double aortic lesion. When, however, he first saw the patient he thought it was a congenital lesion of the type suggested by Dr. Langmead. An electrocardiogram had been taken of tlhe case for him by Dr. Lewis, but it threw no light on the condition, except to show that it was not a case of transposition.
Rachitic Dwarf.
By F. J. POYNTON, M.D.
A BOY, aged 11 years 11 months. Birth: Full term; normal labour; "pigeon-chested at birth." Feeding: Breast for a fortnight, then Nestle's milk up to one year. Early history: Much bronchitis as a baby; head sweated profusely. Walked at the age of 15 months. Grew till 4 years of age, but was quite small for his age, and was not breeched till that age. Has not grown much since. Three fits when teething; constipated as a baby. Scarlet fever at the age of 8 years; no other illness. Four sisters; neither they nor parents rickety. Dr. LANGMEAD did not consider the case to be essentially one of rickets. The child seemed to him to be more achondroplasic than rickety. The hands were especially characteristic of this disease. The " hypertrophic " form of achondroplasia. was associated with enlargements at the epiphysial ends of bones very like those found in rickets.
Mr. W. J. MIDELTON asked whether steps had been taken to remedy the deformities in any way. He had recently had under care a patient in whom the deformity in the chest had been greatly modified by vibratory massage and Swedish exercises.
Dr. PARKES WEBER regarded the condition as one of achondroplasia, which was formerly known by the term "fcetal rickets." Both humeri and both femora were too short in comparison with the rest of the child. The spadelike hands were typical of achondroplasia, and the shape of the feet fitted in with that diagnosis. Curving of the long bones could also be associated with achondroplasia.
The PRESIDENT asked, with regard to the statement that the child was pigeon-breasted at birth, whether a child was ever born with a pigeon-chest like that. Mothers stated that their children were born with all sorts of conditions, such as asthma, and he thought imagination played a large part. He agreed with those who pointed out the resemblance of this case to one of achondroplasia, in favour of which was the bunching-up of the muscles, which suggested shortening of bones. Such prominence of muscles was not so marked in ordinary dwarfs as in subjects of achondroplasia. In the latter it was assumed that the muscles did not grow to exactly suit the length of the bones. The rachitic features in this case were not at present very striking, but Dr. Poynton gave a very definite history of rickets, so no doubt rickets had been a factor. There were features of both diseases in this case, but neither was fully developed.
Dr. POYNTON, in reply, said when he wrote an article on achondroplasia in Allbutt's and Rolleston's "System of Medicine," he published in that article a picture showing a combination of achondroplasia with rickets. He agreed that the present case was a very interesting one, and that there must be in it something more than rickets. He would like to hear suggestions for a better title. The head was not at all like that of an achondroplastic. The statement " pigeon-chested" at birth he put into inverted commas to indicate that it was merely the mother's unsupported statement. The changes in the bone suggested rickets, and there must be an element of that disease in the case. Perhaps it would be wiser to call the case one of " rickets with achondroplasia." The boy had only recently come under his care, and he would carry out the treatment suggested, and try to improve the condition of the chest.
